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Introduction
The situation of  HIV in prisons is an issue which is often ignored 
and neglected. This is mainly because of  the fact that prisoners are 
often the forgotten lot of  the society. The stigma associated with 
HIV also means that prison inmates are often doubly victimized 
in terms of  access to care and treatment [1, 2].
Prisons concentrate great numbers of  HIV-infected and at-risk 
populations, while prisoners comprise one of  the least represented 
populations in national HIV strategies. Several issues need to 
be considered with regard to HIV in prison settings. Prison 
inmates are at risk of  contracting HIV because they engage in 
high-risk behaviours such as homosexuality, unprotected sexual 
intercourse, use of  non-sterile contaminated injection equipment 
and tattooing [3]. This risk is aggravated by the prison conditions 
characterized by overcrowding, boredom and inadequate access 
to health services [4]. This phenomenon poses significant health 
concerns with regard to control of  infectious diseases and HIV 
prevention and care [5]. A high proportion of  prisoners around the 
world are sentenced for drug-related crimes, including trafficking. 
Many continue drug use while in prison. Injection drug use with 
contaminated equipment accounts for a large number of  HIV 
cases in prisons on a worldwide basis [6].
The majority of  prisoners are male; this is especially the case in 
Africa. Given this, the prison environment is highly conducive 
for violence and homosexuality, which are key factors driving the 
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Abstract
Prisoners are at exceptional risk of  infection with HIV because of  the association of  injection drug use, tattooing, sex 
between men and unprotected sexual intercourse with incarceration. This study described the perceptions regarding HIV/
AIDS and risky behaviours among prison inmates in Kumba in the Southwest region of  Cameroon.This was a cross 
sectional study, conducted among 232 male prison inmates in Kumba, in December 2015. Data were collected using a 
structured pretested questionnaire, and analysed using frequencies, percentages and Chi-square at the level 0.05, using SPSS 
version 20 software program. The majority, 178 (76.8%) were between the ages of  25 and 45 years; most, 133 (57.3%) had 
primary education and 184 (79.3%) were Christians. Most of  them, 125 (53.9%) perceived that prison inmates are prone to 
HIV/AIDS, and only 44 (19%) perceived that condoms are available in the prison; 56 (24.1%) perceived that sterile objects 
are available in the prison; majority, 187 (80.6%) perceived that sexual intercourse exists in the prison, but only 39 (16.8%) 
perceived that condoms are used by inmates. Majority, 136 (58.6%) perceived that tattooing is practised in the prison, and 
170 (73.3%) agreed that sexuality education should be provided in the prison. Being of  a lower academic level was associ-
ated with an increased perception that prison inmates are prone to HIV/AIDS infection (P=0.030), and also associated with 
an increased perception that tattooing is being practised in the prison (P=0.034). These findings call for concerted efforts 
by stakeholders to implement strategies to improve the perceptions regarding HIV/AIDS, and to eliminate risky behaviours 
among prison inmates that might expose them to HIV infection. 
Keywords: Perceptions Regarding HIV/AIDS; Risky Behaviours; Prison Inmates; Urban Cameroon.
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spread of  HIV infection [7]. Given that force is exercised and that 
condoms are not used, victims of  rape and other forms of  sexual 
violence are at higher risk of  contracting HIV [8]. 
Many inmates engage in high-risk behaviours before they are 
incarcerated. The lifestyles of  many inmates prior to incarceration 
include unprotected sexual intercourse, drug and alcohol abuse, 
poverty, homelessness, under-education, and unemployment, all 
of  which are associated with risk of  HIV/AIDS. In both the free 
world and within the microcosm of  society that prisons represent, 
these individuals disproportionately experience poor health 
outcomes as well as a high prevalence of  HIV/AIDS and other 
infectious diseases, owing to numerous barriers and structural 
constraints [9, 10]. 
Although it is clear that most of  these infections occurred in the 
community prior to incarceration, the lack of  implementation of  
risk reduction programs in prison settings is a missed opportunity. 
Therefore incarceration offers an ideal opportunity for the delivery 
of  health education programs and especially HIV prevention 
messages that focus on high-risk behaviors [9, 10].
Prisoners are often in close contact with the general population, 
thus making the prison population a significant vector of  inward 
and outward transmission of  HIV [9, 10]. Probably, a possible 
positive aspect to the issue of  HIV in prison is the fact that within 
the prison premises, the inmates are a captive audience who may 
otherwise be hard to reach and may ordinarily avoid seeking 
health services especially related to HIV due to stigma, fear, and 
criminal policy. As a result, prisons present an opportunity for 
HIV prevention. Thus, it is essential to address the issue of  HIV 
in prisons.
In prisons, health services are generally poor, ill equipped and 
understaffed, or non-existent. Universal precaution principles 
are often poorly applied. There is poor or no access to HIV and 
other STI prevention or treatment services. Access to voluntary 
counselling and testing and to HIV treatment are often non-
existent. Prevention commodities such as condoms, sterile 
needles and syringes, disinfectants for tattooing equipment and 
information are seldom available as they are perceived to be in 
conflict with drug laws, or laws which prohibit sexual relations 
between men or sexual intercourse in the prison. Lack of  
knowledge and education among prisoners about the risks of  
contracting and transmitting HIV, coupled with the absence of  
protective means and proper medical care increase their risks of  
HIV infection. The risk of  infection is also increased for those 
in contact with members of  prison populations such as prison 
staff  and their spouses or partners, and by extension, the broader 
population.
Prisoners are largely dependent on prison authorities for access to 
information about HIV, means of  protection, and health services 
as a whole. There are few HIV-related services provided by the 
public sector to the prisons [11]. 
HIV prevalence among most at risk populations (MARPs) in 
Cameroon is rising. Homosexual practices as found in the prisons 
is punishable by Cameroonian law and highly stigmatized. The 
Cameroon national strategic plan for HIV/AIDS 2011-2015 
prioritizes incarcerated populations as critical targets in the fight 
against HIV. The plan identifies the following as gaps in coverage 
for MARPs: serologic and behavioural surveillance, targeted 
behaviour change communication (BCC), access to voluntary 
counselling and testing (VCT) and accessible care and treatment 
services [12]. 
The estimated HIV/AIDS prevalence rate among prisoners 
in Cameroon is 12%. Occupancy rates reflect high levels of  
overcrowding, which ranges between 300 and 345 % above 
planned levels. In Cameroon, the prison population rate is 125 per 
100,000 persons, giving a total prison population of  over 20,000 
persons [13].
Generally there is paucity of  data on HIV/AIDS in prisons in 
Cameroon as in other parts of  Africa, which makes it difficult 
to undertake adequate and successful prevention interventions. 
This study was aimed at describing the perceptions regarding 
HIV/AIDS and risky behaviours among prison inmates in the 
Southwest region of  Cameroon.
Methods
Study Site
There are currently 73 prisons in Cameroon, which are divided 
into three main categories: central prisons, located in the capital 
city of  each region; principal prisons, which are linked to 
magistrates courts accommodating all categories including pre-
trial prisoners; and, secondary prisons that only accommodate 
sentenced prisoners and are scattered throughout the country. As 
its name suggests, the Kumba Principal Prison is of  the second 
type, and is located in the city of  Kumba in the Southwest Region 
of  Cameroon, an Anglophone region that applies the common 
law-based Penal Code [13]. It serves the purpose of  providing 
remand centres especially for those whose cases are going on 
in courts within the area and those who have been sentenced 
for various crimes. The “awaiting trial cell” housed nearly three 
hundred detainees in an area less than 18 x 20 meters square, and 
there is lack of  medical facilities and drugs for which there is a 
budget.
Study Design
The study was a descriptive cross-sectional survey conducted 
in December 2015. The total number of  inmates in the prison 
during the study period was about 500 comprising mostly males. 
A total of  232 male inmates were recruited for the study after 
calculating the sample size assuming that 40% ofinmates had 
realistic perceptions about HIV in prison, using the formula 
n=Z2pq/d2 and 10% degree precision at 95% confidence interval 
[14]. Simple random sampling method was used to select a sample 
of  232 respondents using the full list of  inmates available with the 
prison authorities at the time of  the survey. None of  the selected 
male respondents declined to participate in the study. Since a great 
majority of  the inmates were males and the number of  females 
was very insignificant to draw statistical comparisons, only male 
inmates were recruited for the study.
Ethical Considerations
Permission was obtained from the Kumba prison authorities 
before data collection took place. Written informed consent was 
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also obtained from the inmates by signing of  the consent forms 
after the contents of  the form had been clearly explained to 
them. They were also told that the study was voluntary and that 
individuals who agreed to participate will be allowed to withdraw 
from the study at any stage of  the research.
Data Collection Instrument
The instrument for data collection was a pretested structured 
self-administered questionnaire. A pretest of  the instruments 
was carried out with 20 inmates with similar socio-demographic 
characteristics as those of  respondents. The questionnaire was 
adopted from knowledge, attitudes, perceptions, and practices 
survey of  previous HIV/AIDS studies [15, 16]. The questionnaire 
comprised questions and items regarding socio-demographic 
profile, perceptions regarding HIV/AIDS and risky behaviours 
of  the respondents. The questionnaire was written in English.
The questionnaires were administered by trained research 
assistants of  the HIV/AIDS Prevention Research Network 
Cameroon (HIVPREC), in private rooms made available by the 
prison authorities. The research assistants received a one-day 
training on how to use the questionnaire. The researcher spent 
about two hours with the prison inmates to explain to them 
the nature of  the study. The research assistants were there to 
clarify and answer questions posed by the respondents and to 
make sure that the questionnaires were completely filled. Strict 
confidentiality was maintained. All the respondents completed 
the questionnaires, and no incentives were given nor coercive 
strategies used to lure them into responding to the questionnaires.
Data Analysis
The data collected were transcribed and translated where 
appropriate; coded and then analysed using Statistical Package 
for Social Sciences (SPSS) version 23.0 software program. 
Comparisons were carried out using cross-tabulations and 
Pearson Chi-Square where appropriate at the level 0.05.
Results
Socio-Demographic Characteristics of  the Prison Inmates
Of  the 232 respondents in this study, the majority, 178 (76.8%) 
were between the ages of  25 and 45 years, with most of  them, 
141 (60.8%) being married. One hundred and eighty four (79.3%) 
were Christians and the majority, 133 (57.3%) had primary 
education (Table 1).
Perceptions Regarding HIV/AIDS and Risky Behaviours 
of  Inmates
Of  the respondents, a slight majority, 125 (53.9%) perceived that 
prisoners are prone to HIV/AIDS; most, 136 (58.6%) perceived 
that tattooing is practised in the prisons, and only few, 56 (24.1%) 
perceived that sterile objects are available in the prisons; most, 187 
(80.6%) perceived that sexual intercourse exists in the prisons; 
only 44 (19%) perceived that condoms are available in the prisons 
and only 39 (16.8%) perceived that condoms are used by inmates 
during sexual intercourse. However, majority, 170 (73.3%) agreed 
that sexuality education should be provided in the prisons (Table 
2).
Associations between Socio-Demographic Characteristics, 
Perceptions Regarding HIV/AIDS And Risky Behaviours
• Being a Christian was associated with an increased perception 
that sexuality education should be provided in the prisons 
(P=0.033).
• Being of  a lower academic level was associated with an increased 
Table 1. Socio - Demographic Characteristics of  Prison Inmates (n=232).
Characteristics Frequency Percentage
*  Age Group 
- 15-24
- 25-35
- 36-45
- 46-55
40
150
28
14
17.2
64.7
12.1
6.0
*  Gender 
- Male
- Female
232
0
100.0
0
* Marital Status 
- Single 
- Married
141
91
60.8
39.2
*  Religious Affiliation 
- Christian 
- Muslim
184
48
79.3
20.7
*  Academic level 
- Primary
- Secondary
- Tertiary
- Primary school drop-out
133
20
9
70
57.3
8.6
3.9
30.2
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perception that prison inmates are prone to HIV/AIDS infection 
(P=0.030).
• Being of  a lower academic level was associated with an increased 
perception that sterile objects are available in the prisons 
(P=0.034).
• Being of  a lower academic level was associated with an increased 
perception that tattooing is being practised in the prisons 
(P=0.034) (Table 3). 
Discussion
This study demonstrated inadequate perceptions regarding 
susceptibility of  prison inmates to HIV/AIDS transmission, and 
risky practices among prison inmates that might expose them to 
the risk of  HIV/AIDS infection.
The socio-demographic characteristics of  the prison inmates in 
this study showed 87.5% secondary school dropout rates before 
incarceration. These characteristics are comparable to reports 
from other studies in Nigeria [17]. The identified age bracket (25-
35 years) in this study where majority of  the inmates fall, is of  
great concern to transmission of  HIV as similar studies report 
that they are the most sexually active age group as well as the ones 
most likely to involve in risky sexual and nonsexual practices [17, 
18].
In this study, only a slight majority of  the inmates, 53.9% perceived 
that prison inmates are prone to HIV/AIDS, while most, 81.0% 
perceived that condoms are not available in the prison. The 
majority, 80.6% perceived that sexual intercourse exists in the 
prison, and most, 83.2% perceived that condoms are not being 
used by inmates during sexual intercourse in the prison. These 
perceptions and practices might expose prison inmates to the risk 
of  contracting HIV/AIDS. Inmates who perceive that they are 
not prone to HIV/AIDS, might not see the need of  engaging 
into protective behaviours such as condom use during sexual 
intercourse, or not sharing sharp objects such as syringes or razor 
blades. In the same vein, inmates who perceive that condoms are 
not available in the prison might be forced to practice unprotected 
sexual intercourse, thereby exposing themselves to the risk of  HIV 
transmission. This perception of  condoms not being available in 
the prison is supported by the fact that majority of  the inmates 
(83.2%) perceived that condoms are not being used by prison 
inmates during sexual intercourse. 
Apart from the fact that HIV/AIDS can originate from the 
prison, there might be instances where prisoners bring HIV into 
the prison by engaging in risky behaviours outside the prison 
prior to incarceration. There is a much higher likelihood of  new 
prisoners introducing HIV/AIDS to the existing non-infected 
prison population.
Prison populations are predominantly male and most prisons are 
male-only institutions, including the prison staff. In such a gender 
exclusive environment, male-to-male sexual activity (prisoner-to-
prisoner and guard-to-prisoner), which is culturally, religiously and 
politically unacceptable by most societies, is frequent [19, 20]. The 
actual number of  instances is likely to be much higher than what 
is usually reported mainly due to continual denial, fear of  being 
exposed or the criminalization of  sodomy and homosexuality in 
Cameroon.
Table 2. Perceptions Regarding HIV/AIDS and Risky Behaviours.
Perceptions regarding HIV/AIDS and risky behav-
iours Frequency Percentage
*  Prisoners are prone to HIV/AIDS
- Agree
- Disagree
125
107
53.9
46.1
*  Condoms are available in the prison
- Agree
- Disagree
44
188
19.0
81.0
*  Sexuality education should be taught in the prisons
- Agree
- Disagree
170
62
73.3
26.7
*  Tattooing is practised in the prison 
- Agree 
- Disagree
136
96
58.6
41.4
*  Sterile objects are available in the prison
- Agree
- Disagree
56
176
24.1
75.9
*  Sexual intercourse exists in the prison
- Agree 
- Disagree
187
45
80.6
19.4
*  Condoms are used by prison inmates during sexual 
intercourse
- Agree
- Disagree
39
193
16.8
83.2
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While much of  the sex among men in prisons is consensual, 
rape and sexual abuse are often used to exercise dominance in 
the culture of  violence that is typical of  prison life [21]. Inmate 
rape, including male rape, is considered one of  the most ignored 
crimes. Sexual and physical abuse in prison custody remains a 
tremendous human rights problem [22]. Some inmates are lured by 
other inmates to have consensual anal intercourse in exchange for 
food and toiletries probably due to lack of  basic sanitary materials 
and adequate nutrition in prisons [18, 23, 24]. The majority of  
inmates who engage in homosexual activities in the prisons are 
actually circumstantial homosexuals who would not have become 
involved in the practice if  they were not confined [25]. 
These sexual encounters are fraught with the risk of  contracting 
HIV because of  the frequent tearing of  sensitive anal membranes. 
Despite the necessity of  providing targeted HIV prevention 
interventions for prison inmates, institutional and access barriers 
such as condoms, may impede the development and evaluation of  
such programmes. HIV prevalence in the prisons is usually higher 
than that in the population at large. It could be 5, 6, or even as 
much as 10 times higher than the values obtained in the general 
population [26]. Issues regarding condom use are important areas 
of  interest in HIV prevention strategies in the prison.
Homosexuality is, therefore, a common sexual practice in the 
prison as mentioned by majority of  the respondents in this study. 
In Cameroonian prisons as in other countries, same sex practices 
are made possible because inmates of  the same sex sleep together 
in the same cell due to overcrowding which militate against the 
HIV/AIDS and tuberculosis prevention campaign. There is the 
risk of  higher rate of  HIV transmission in homosexuals compared 
with heterosexuals, and prisoners engaging in homosexuality are 
capable of  transmitting HIV infection more than those who are 
not.
Tattooing and other forms of  skin piercing are frequent among 
prisoners. Blood brotherhood rituals, involving blood exchange 
and the mixing of  blood also occur, carrying a high risk of  HIV 
transmission. One of  the major risk factors for HIV infection 
among prison inmates is tattooing [3]. Education of  standard 
precaution is, thus, of  vital importance.
Most of  the respondents in this study, 75.9% perceived that sterile 
objects are not available in the prison and majority, 58.6% also 
perceived that tattooing is being practised in the prison. These 
results are in agreement with other studies in Nigeria, which 
report use of  non-sterile needles and other cutting instruments 
in the prison [27]. Some prison inmates who are professional 
barbers use unsterilized barbing instruments to barb prisoners 
because they might be unaware of  the need for sterilizing these 
instruments [28].
The common high risk behaviours in the prison environment 
as perceived by the respondents in this study include practice 
of  tattooing, unprotected sex, violence, rape, sexual assault, and 
sex among inmates (mostly anal and between males) [29]. These 
suggest significantly high risks behaviours that might expose 
prison inmates to the risk of  contracting HIV/AIDS.
In this study, being of  low academic level was associated with 
increased perceptions that prison inmates are prone to HIV 
infection and that sterile objects are available in prisons. This 
misperception that sterile objects are available in prisons could 
lead inmates with low academic level into the use of  non-sterile 
objects, which might expose them to HIV transmission. This is 
reflected in this study because being of  low academic level was 
also associated with increased perception that tattooing is being 
practised in the prison. This implies that most of  the tattooing is 
being practised by inmates with low academic level, with the use of  
non-sterile tattooing equipment. These findings call for concerted 
efforts by the government and other stakeholders to develop 
and implement strategies, in the form of  sexuality education or 
HIV policy for Cameroon prisons, in order to reduce or eliminate 
Table 3. Associations Between Demographic Characteristics, Perceptions Regarding HIV/AIDS and Risky Behaviours.
Associations Number (Percentage) P-values
*  Prison inmates are prone to HIV/AIDS
- Primary school drop-out
- Primary
- Secondary
- Tertiary
45 (36.0)
66 (52.8)
7 (5.6)
7 (5.6)
0.030
*  Sterile objects are available in the prison
- Primary school drop-out
- Primary
- Secondary
- Tertiary
14 (25.0)
29 (51.8)
8 (14.3)
5 (8.9)
0.034
*  Sexuality education should be taught in the prison
- Christian
- Muslim
129 (75.9)
41 (24.1) 0.033
*  Tattooing is practised in the prison 
- Primary school drop-out
- Primary
- Secondary
- Tertiary
41 (30.1)
71 (52.2)
16 (11.8)
8 (5.9)
0.034
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these risky practices that might expose prison inmates to HIV 
transmission.
Limitation
The study was limited by being done in only one prison due 
to logistics and financial constraints; however the findings in 
this study are expected to give an insight into what prevails in 
other prisons in Cameroon. Equally, the non-inclusion of  female 
prisoners prevented gender comparison. Furthermore, since the 
manner in which the data was collected assumes HIV/AIDS 
originated in the prison, there might be instances where prisoners 
bring HIV into the prison by engaging in risky behaviour outside 
the prison prior to incarceration. This is a major point that has 
the potential to greatly bias the results. There is a much higher 
likelihood of  new prisoners introducing HIV/AIDS to the 
existing non-infected prison population.
Conclusion and Recommendation
Most of  the inmates perceived that tattooing is being practised in 
the prison and that sexual intercourse exists in the prison. These, 
notwithstanding, most of  them also perceived that sterile objects 
for tattooing and condoms for prevention of  sexual transmission 
of  HIV/AIDS, were absent in the prison. These situations 
might increase the risk of  inmates to the transmission of  HIV/
AIDS. Efforts should be made by Cameroon government to 
comply with United Nations Committee on crime prevention 
and control that recommends that each prison inmate should be 
made to occupy by night, a cell or room by himself  or herself  
[30]. The Cameroon prison administration should also ensure 
greater access to education on HIV/AIDS and condoms for 
prison inmates. The sharing of  sharp objects for tattooing and 
shaving instruments like razor blades should be discouraged 
in the prison to prevent the spread of  HIV among inmates 
through contaminated instruments. Further research needs to be 
conducted to distinguish between perceptions of  infected new 
prisoners and perceptions of  non-infected prisoners, and also 
perception of  participants’ own risk behaviours.
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